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FORMD UNITED STATES " OMB APPROVAL
SECURITIES AND £XCHANGE COMMISSION OMB Number. 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimatad average burden

PROCESSED FORM D hours per responss .. . . . 16.00

NOTICE OF SALE OF SECURITIES —_SECUSEONLY _
SEP 042008 PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE RECEVED

THOMSON REUTERS yN1FORM LIMITED OFFERING EXEMPTION L1

Name of Cifermg (D check if this is an amendment and name has changed, and indicate change.)

_Engles Landing Apartrrents, LLC - Tenant in Common Interests in a Multi-Family Dwelling in Georgia OEB

Filing Under {Check box{es) that apply): L] Rule 504 D Rule 505 Rule 506 D Section 4(6) D ULOE WGl Pmcegs]ﬁg

Type of Filing:  Bd New Filing {_] Amendment Section

[ A BASIC IDENTIFICATION DATA im 6 50000 |

g - T ] =wdi |
1. Enter the information requested about the issuer ‘

Name of Issuer ([ ]check if this is an amendment and name has changed, and indicate change.) .
. O Washington, BG
E;ngls Landing Apartments, LL.C ) <)
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Inéluding Area Code)
cfo Woodlerk Capital, LLC, 50 Main Street, Suite 355, White Plains, NY 10606 914-285-4133
Address of Principat Business Qperations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business _
Acquistion through Tenant in Common Interests in a multi-family dwelling in Georgi

Nl T ||

D business trust D limited partnership, to be formed ty compan

Month Year
Actual or Estimated Datc of Incorporation or Organization:  [§]5] Actusl [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [OE]
GENERAL INSTRUCTIONS
Federal:
Who Musi File: All issuers making an offering of securities in relinnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the daie it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commisgion, 450 Fifth Street, N.W., Washington, D.C. 20549. ‘

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer end offering, any changes ‘
thereto, the informatien requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales

are to be, or heve been made. If & state requires the paytment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an availabte state exemption unless such exemption Is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. Tof9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: <] Promwoter [T] Beneficial Qwner [[] Executive Officer [ ] Director B General andior
Munaging' Member
Woodlark Capital, LLC
Full Name (Last name first, if individual)
50 Main Street, Suite 355, White Plains, New York 10606
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ ] Promoter [] Beneficiel Owner  [X] Executive Officer [ ] Director General andfor
Managing'Member
Rosenblum, Harold
Full Name (Last name first, if mdividual)
¢/o Woodlark Capital, LLC, 50 Main Steet, Suite 355, Whits Plains, New York 10606
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [T} Beneficial Owner BX] Executive Officer [[] Director [0 General andfor
Managing Partner
O'Brien, Sean
Ful! Name (Last name first, if individual)
/o Woodlark Capital, LLC, 50 Main Street, Suite 355, White Plains, New York 10606
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: {0 Promoter  [7] Beneficial Gwner B Executive Officer [0 Director General and/or
< Managing Partner
Chary, Arvind
Fult Name (Last name first, if individual)
¢/o Woodlark Capital, LLC, 50 Main Street, Suite 355, White Plains, New York 10606
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: Promoter Beneficiel Owner Executive Officer Director General and/or
D D : E D Managing Partner
Gaglia, Theresa
Full Name (Last name first, if individual)
/o Woodlark Capital, LLC, 50 Main Street, Suite 355, White Plains, New York 10606
Business or Residence Address (Number and Street, City, State, Zip Code}
Check Box(es) that Apply: [] Promoter [] Beneficial Owner pd Executive Officer {7] Director General and/or
Managing Partner
Donado, Yvette
Full Name (Last name first, if individual)
/o Woodlerk Capital, LLC, 50 Main Strect, Suite 355, White Plaing, New York 10606
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Executive Officer [} Dircctor (] General and/or

Menaging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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OCH B50431 0630



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccoecveenene. |:] E
Answer also in Appendix, Column 2, if filing under ULOE.
3¢
2. What is the minimum investment that will be accepted from any individual? .....covvireiic o $466,225.00
Yes No
3. Does the offering permit joint ownership of 8 Single URILT ...viciriviicn i e r e e e sa st E D
4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
231 Sansome Street, 4th Floor, San Francisco, CA 94104
Name of Associated Broker or Dealer
‘White Pacific Securitics, Inc.
States'in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INAIVIAUAL SLALESEY ...over.eirvrrrreerrereeaceraransgeraerneerasrmnessrroessemeemesermreas b i st a s ar s s Es s e e raTeve E All States
[aL] {axk] [az] [ar] [ca] [co] [cx] [oE] [©c] [Fr] [cal {m] [ID]
[1a] fxks] [x¥] [ta] [Me| [mp] [mA] [m1] [mn] [ms] [mMd]
[(mr] [ne] [nv] [NE] [Ni] [ww] [NY] [wc] [mp]  [on]
fm]| Isc] [spl ] [=] [uT] [vT] [va] [wa] [wv] [wi1] [wy] [rRr]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual STAES) ... s e e s e e anese s e neenann |:| All States
[at] [ax] [az] [(&&] [cA] ([col [c1] [oE] [} [F [ur]
(] [n] [a] &1 [xkv] {wa] ([me] ([mp] [ma] [wmj [mN] [Ms] [mo]
MT] [ne] [wv] ma] [} [w] [Ny] [wc] [np] [or] [ox] [or] [Eal
[ri] [sc] [so] [m] [ax] [ur] [vr] [va] [wa] Q[wv] [w1] (wy] [rr]
Full! Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) ...t s e e e s s D All States
aL]  [ak] [az] [ak] [ca}l [co] [cr] [pE] [oc] [Fr] [ea} [m] [ip]
fnl [in] [a] [ks] [xy] [ia] [me] [mp] [ma] [mr] [wmn] [mMs] (Mo}
[NE] [nVv] (va] [W] [®] [Ny] [nc] [mo] [on] f{ox] [or] [ra]
[ri] [sc] [sp] [~] [1x] [ut] [vt] [val [wa] fwi] [wy] [Pr]

#Minimm Investment may be

waived by the Canpany at its sole discretion

OO 850632 0630
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero." If the transaction is an exchange offering, check
this boxD and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Agpregate Amount Already
Type of Security Offering Price Sold
DD et s a e e aea s s e s ar e s bae s s ae s s R st st a s nannes ) H
Equity eevenianieas eeeneeteeanesannnes s S
[] Common [} Preferred
Convertible Securities (INCIUdIng WAITANLS) ..c...cmvrurmceremereecurenscenrerssensreemsesssrssmseasasesease st babessbastosss pessnoscsen $ H
PArMErship INTEIESES (...cuv s ceeeircem e s et s menes s et s men e st et e b reareset s s e sememeen b3 H
Other (Specify Tenant in COMIMOR IMIETESE ) ......ooooooooeveeereseeorsesassemmssssessssesssessssssssssssssesesessseeesessesesssasessoosoes $ 425000000 $  4,250,000.00
TOMAY ittt e e teeneae e st e e m e R e et s R e Rt Ao rEA T eSS S e senaet emes seeaenearerenEeane $ 425000000 3 4,250,000.00
Answer 2150 in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors .... et atenmatetaneas et s e et et et sean A Aamtemea s feteneat outastemtaaetest e beanesrmtass 10§ 2,675285.00
NOR-ACCTdIEd INVESTOTS ..ottt ettt e e s et et e aemes s be s enmtesmn e s s eesaeeneen O § 0.00
Total (for filings under Rule 504 only) coeeveeeeri e 3
Answer alsa in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offcring Security Sold
RUIE 505 oo rsn v berens st s e b se kb bart e e R b N/A § 0.00
REBUIAHON A .ot rs st st s esan s et s st s s eadssbrbsebasssbsaabant sabtasbnss sabntss sesnrssnmaners N/A 3 0.00
TOML e e b b e rhetbs bbb nbens N/A § 0.00

4. a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENUS FOES .o s s s st st e e n s e e nR e e 0 s

Printing and Engraving COostS .....ccccuurrunmeernrirmssmsismsrsssssssasrsssssssssrssessseressssesens X s 2,500.00

LRAL FEES .ovevomeneeecreremececeeeemmaseseescececrarmsessss s sssess s emsens 58 nase 44458 5850 e R AR 1055008 A RO 0 B s 100,000.00

ACCOUNTING FEES oottt ettt eenbns s s b et st s s R R s bk ase ot s ek enr e s R e n e rd bR e bt shsbab et e 0 @ 4 25,000.00

Engineering Fees ......... D b

Sales Commissions (specify finders' fees BEPATAELY) ...v.voccuireme e ceeeem e bs e st rbene e ememssssesssssnasseseresera B4 s 297,500.00

Other Expenses (identify) Marketing & Due Diligence Expenses & s 127,500.00
TOAD ottt et R e e RO R A A £ R R R TR SRR et B s 552,500.00

4 0of 9
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C. OFFERING PRICE, NUMBER OF mVFSFORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furnished in response to Part C—Qucstmn 4.3 This difference is the "adjusted gross

proceeds to the iSSUET.” .icvviiirieeiiceeee e

$  3,697,500.00

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

B 1T T IR ot I -1 O SO

Purchase of real @state . oo cere ettt e eane e e b saa s

Purchase, rental or leasing and installation of machinery

and SQUIPINEI (oot ieiiiiiii e ceesas s teecrteerraas s nmeae serone s s ansneans eeran s nmans v s sebniant

Construction or leasing of plant buildings and facilities ....oeciveinseniinisin e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

TS5UET PUTSUANL £0 B IMETEEL) toiiuieier i iosissnsinsnstos shesceat ot aee s s e boarbeasaneeeees semmesseranessontasiss
Repayment of indebtedness ..o et e e e e aen s s raee
WOTKINE CAPILAL e ieeriiiiii i titcirn e st et e s e e sab heas s hees bbb ss et mrn o spassranarssans sarn

Other (specify): Mortgage and Loan Fees and Costs,Prepaid Expenses, and

Closmg Costs Allowance

COIUIMI TOLALS .....crrrrecrerraerisrassrrrmremaarrsasesrrisirsrassenesrasssteressssasassenstansasranss rensantatsenserses

Total Payments Listed (column totals added) .....ooovvciimiiiiiiincniinicccvsrsan s

Payments to
Officers,

Directors, & Payments to
Affiliates Others

.............. Bqs__258,00000 [T
.............. s B4 s _ 2,858,600.00

.............. Os Os
............. Os Os

............. s (s
.............. s : s
.............. s s

Bs__ 580,90000 []$

..... E]s Ds

.............. Bds_ 83890000 [X]s_ 2.858,600.00
............... Bds_ 3,697,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. IF this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comrnission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Eagles Landing Apertrpenits, LLC

Signature

J

~

Date

Auvgust 2008

Name of Signer (Print or Type)

By: Woodlark Capital, LLC Its; Solc Member

Title of Signdr (Print or Type)

By: Sean O'Brien, Chief Operating Officer of Wood!ark Capital, LLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 I1.S.C. 1001.)

CCH BS0S34 0630
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r E. STATE SIGNATURE ]

1. Is any party described in 17 CFR 230.262 prescntly subj:ct to any of the dlsquahﬁcauon Yes No
provisions of such rule? .....ooimrmvinrinens - a SRR . /. O il O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertekes to fumish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law. N/A

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. N/A

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. N/A

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person. .

issuer (Print or Type) Signature Date

Eagles Landing Apartments, LLC §‘H ﬂ’ P\/ August 2008
Name (Print or Type) Title (Print or ’f\ype) =

By: Woodlark Capital, ELC Its: Sole Member By: Sean O'Bricn, Chief Operating Officer of Woodlark Capital, LLC
Instruction:

Print the narme and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60f9
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited N/A N/A
State] Yes No Investors Amount Investors Amount
AL X X
AK » )4
Tenant in Cormmon
AZ X Interests - $4,250,000 1| $500,000.00 0 s000| X ¢
AR X X
Tenant in Common $1,350,000.0
CA X |interests - $4,250,000 4 0 0 o0 X X
co X | X
cT X X
DE X X
DC X X
Tenant in Common
FL X [interests - $4.250.000 1] $213,337.00 0 s000f X X
GA X X
HI x X
ID X X
IL X h. ¢
N X | %
IA X h ¢
KS X X
KY X X
LA 4 »
ME p 4 X
MD X h 4
Tenant in Cormmon
MA X interests. 34 250,000 1| $228,943.00 0 sooo| X X
MI X | X
MN X | X
MS x x

CCH BS0&YE 0630
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Ttemn 1)

Type of investor and

amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Number of
Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

N/A- N/A

MO

MT

NE

NV

NH

NJ

NM

NY

Tenant In Comon
Interests - $4,250,000

—

$83,000.00

$0.00

NC

ND

OH

OK

OR

PA

RI

sSC

2

=3

vT

VA

WA

wV

XXX XXX XX XXX PX XXX XXX XXX XXX
XX XXX XXX XX XXX XXX PXXX] XXX XXX

oK B50637 0630
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited N/A N/A
State Yes No Investors Amount Investors Amount .
wY X X
PR X X

CCH B50638 0&10
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